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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

.. .. .. CITY OF FQI1'SOMe~~;cI 
~ .• :;2~m~E,~_ENT OF ECONOMIC INTERE~¥V CLERK'S DEPARTMENT 

CES Coc·,,1ISSIONCOVER PAGE 2011 HAR 22 PH ~: 17 

Please type or print in ink. 

NAME OF FILER 

STARSKY 

1. Office, Agency, or CoLirt 

Agency Name 

CITY OF FOLSOM 

(LAST) 

Division, Board, Department, District, if applicable 

.... If filing for multiple positions, list below or on an attachment. 

Agency: SACRAMENTO AIR QUALITY MGMT DIST 

2. Jurisdiction of Office (Check at least one box) 

OSta(e 

Igj Multi-County Sacramento. EI Dorado. Placer 

Igj City 01 FOLSOM 

3. Type of Statement (Check at least one box) 

(FIRST) (MIDDLE) 

JEFFREY MICHAEL 

Your Position 

COUNCILMEMBER 

Position: BOARD MEMBER 

o Judge (Statewide Jurisdiction) 

o County 01 ______________ _ 

o Other 

[gI Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. ·or· 

The period covered is ---.J-1 __ . through December 31, 
2010. 

o The period covered is January 1. 2010. through the date of 
leaving office. 

o Assuming Office: Date -----1-----1 __ o The period covered is -----1-----1 __ • through the date 
of leaving office. 

o Candidate: Election Year ______ _ Office sought. if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

1&1 Schedule A-1 - Investments - schedule attached 

1&1 Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

... Total number of pages including this cover page: __ _ 

[8J Schedule C - Income, Loans, & Business Positions - schedule attached 

Igj Schedule 0 - Income - Giffs - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                       
                                                          

                 
                         

                

     

       
               

                     

               

         

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that t                 ›⁴•‬⁲⁵⁾‬ †

Date Signed ____ .::.3:::/2:::2;:':120::°:-..1:.:1=--__ _ 
(month, day, year) 

                          
                                                      



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

JEFFREY STARSKY 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

INTEL CORPORATION 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

COMPUTER CHIP MANUFACTURER 

FAIR MARKET VALUE 

o $2,QOO - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

~ Stock 0 Other ____ -;::--::--;-____ _ 
(Describe) o Partnership 0 Income of $0 - $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL ELECTRIC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MANUFACTURER 

FAIR MARKET VALUE 

o S2,DoQ - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[g] $10,001 - $100,000 

DOver $1,000,000 

[g] Stock 0 Other ____ ---;==:;-____ _ 
(Describe) o Partnership 0 Income of $0 • $500 

o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000. $10,000 

o $100,001 . $1,000,000 

NATURE OF INVESTMENT 

o $10,001 . $100,000 

DOver $1,000,000 

o Stock 0 Other ____ ---:::--::--;-____ _ 
(Describe) o Partnership 0 Income of $0 . $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 . $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

o Stock D Other ____ ---:::--::--;-____ _ 
(Describe) o Partnership 0 Income of $0 . $500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 . $10,000 

D $100,001 . $1,000,000 

NATURE OF INVESTMENT 

o $10,001 . $100,000 

DOver $1,000,000 

D Stock D Other -------;==:;------
(Describe) 

D PartnerShip 0 Income of $0 . $500 
o Income Received of $500 or More (Repan on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 . $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

o Stock D Other -------:::---c--,--------
(Describe) 

D PartnerShip 0 Income of $0 . $500 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

Comments: ______________________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Soh. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

JEFFREY STARSKY 

1. BUSINESS ENTITY OR TRUST 

VP INVESTMENTS, LLP 
Name 
4700 LANG AVE MCCLELLAN CA 95652 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 IB1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

INVESTMENT PARTNERSHIP 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
-----.1-----.1 iQ... -----.1-----.1 iQ... 181 S10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship ~ Partnership 0 

YOUR BUSINESS POSITION PARTNER 
Other 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

o $0 - $499 
D $500 • $1,000 

181 $1,001 • $10,000 

D $10,001 • $100,000 
DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet If necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD m THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT D REAL PROPERlY 

Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 • $10,000 
D $10,001 • $100,000 
0$100,001 • $1.000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

-----.1-----.1 iQ... -----.1-----.1 iQ... 
ACQUIRED DISPOSED 

D Stock [8] Partnership 

D Leasehold 7."""-~~ 
Yrs. remaining 

o Olho' _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

.... 1. BUSINESS ENTITY OR TRUST 

BEUTLER CORPORATION 
Name 
4700 LANG AVE MCCLELLAN CA 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 [gI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CONTRACTING BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

-----.1-----.1 iQ... -----.1-----.1 iQ... D $10,001 - $100,000 
181 $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ CORPORATION 

D Sole Proprietorship D Partnership 

YOUR BUSINESS POSITION SHAREHOLDER 
Other 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499 
D $500· $1,000 
D $1,001 • $10.000 

D $10,001 • $100,000 
~ OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a sQparate sheet If necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 • $100,000 o $100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----.1-----.1 iQ... -----.1-----.1 iQ... 
ACQUIRED DISPOSED 

~ Stock o Partnership 

o Leasehold -;;-_~,­
Yrs. remaining 

o Other _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POL.ITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) JEFFREY STARSKY 

~ 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

BEUTLER CORPORATION 
ADDRESS (Business Address Acceptable) 

4700 LANG AVE MCCLELLAN CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CONTRACTOR 
YOUR BUSINESS POSITION 

LEGAL COUNSEL 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 • $10,000 

o $10,001 - $100,QOO ~ OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[g] Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of --------:=,,-;----;-cc-,-::-:-----­
(Property, car. boat, etc.) 

o Commission or 0 Rental Income, bSl each source of $10.000 or more 

DOth., --------=---c-c--------­
(Describe) 

... 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

SACRAMENTO AIR QUALITY MGMT DISTRICT 
ADDRESS (BuSiness Address Acceptable) 

777 12TH STREET SACRAMENTO CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PUBLIC AGENCY 
YOUR BUSINESS POSITION 

DIRECTOR 

GROSS INCOME RECEIVED 

~ $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

D Loan repayment 

o Sale of _____ ---,===:-::=-== _____ _ 
(Property, car, boal, elc.) 

D Commission or D Rental Income, list each source of S1Q 000 or more 

~ Oth" STIPEND 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

------'% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ -.,..,=::-::=::-_____ _ 
Stleet address 

City 

o Guarantor _________________ _ 

o Other ---------c:--c-:-------­
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) JEFFREY STARSKY 

". 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

STATE OF CALIF - DEPT OF SOCIAL SERV 
ADDRESS (Business Address Acceptable) 

744 P STREET SACRAMENTO CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PUBLIC AGENCY 
YOUR BUSINESS POSITION 

MANAGER 

GROSS INCOME R.ECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,Oao 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's income 

o loan repayment 

o Snle of ------c=------------­
(Property. car. boat, etc.) 

o Commission or D Rental Income, lisl each source of $10,000 or mom 

o Other ---------:::--:c-:-------­
(Describe) 

Ii>- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

CITY OF FOLSOM 
ADDRESS (Business Address Acceptable) 

50 NATOMA STREET FOLSOM CA 95630 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PUBLIC AGENCY 
YOUR BUSINESS POSITION 

COUNCIL MEMBER 

GROSS INCOME RECEIVED 

D $500 - $1,000 ~ $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATiON FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment 

o Sale of ------:;==-==::--c::-;-----­
(Property, car, boat, etc.) 

D Commission or D Rental Income, bst each source of $laOOO or morc 

I8J Olher STIPEND 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsiYearsj 

-----'% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ---------;0===::------­
Street address 

City 

D Guarantor _________________ _ 

o Olher _______ ---;==;-______ _ 
(Describe) 

FPPC Form 700 (2009/2010) Sch. c 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POl.ITICAL PRACTICES COMMISSION 

Name 

JEFFREY STARSKY 

... NAME OF SOURCE .... NAME OF SOURCE 

KAISER PERMANENTE PACIFIC GAS & ELECTRIC 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1650 RESPONSE ROAD SACRAMENTO CA 95815 1415 L ST SACRAMENTO CA 95814 
BUSINESS ACTiVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

HEALTH CARE PROVIDER UTILITY 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

_~_L!~~ $ 168.94 DINNER IN DC DINNER IN DC 

II- NAME OF SOURCE II- NAME OF SOURCE 

SUREWEST 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

ROSEVILLE CA 95661 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUS!NESS ACTIV!TY, !F ANY, OF SOURCE 

TELECOMMUNICATIONS 
DATE (mmldd/yy) VALUE DESCRIPTION OF GlfT(S) DATE (mm/dd/yy) VALUE DESCR!PTlON OF G!FT(S) 

~~~ $_--,7-=5.:.:.0-,--7 DINNER IN DC ----1----1_ $ ___ _ 

__ L_.1_ $ __ _ ----1----1_ $ ___ _ 

$ $ 

II-- NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ ___ _ ----1----1_ $, ___ _ 

----1----1_ $ ___ _ ----1----1_ $ ___ _ 

----1----1_ $ ___ _ ----1----1_ $ ___ _ 

Comments; _______________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC ToU-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



· Facsimile TRfl.NSMITTAL 

CITY 0 r 

DISTINCTIVE: BY NATURE 

To: 
Fax No. 
Date: 

City of Folsom - City Clerk's Department 
50 Natoma 8t. 
Folsom, CA 95630 
Phone: 916-355-7270 - Fax: 916-355-7328 
www.folsom.ca.us 

Number of Pages, including Cover Sheet: 

Nancy Abeels 
874-4803 
April 1,2011 
7 

From: 
Phone No. 

Re: 

Hi Nancy, 

Lydia Fish, Assistant City Clerk 
916-355-7270 

Council Member JeffStarskyForm 700 for 
AQMD 

Attached is JeffStarsky's Form 700 which you told him you needed. I will mail the original, wet 
signature out today. 

If you have any questions, please don't hesitate to contact me at (916) 355-7270. 

Sincerely, Lydia 


